SUMMARY Antibodies to pilar antigens of two gonococcal strains isolated in Rotterdam (6650 and 1443) were detected using enzyme-linked immunosorbent assays (ELISA). Paired sera (the first sample taken at the first examination (Dl) and the second 11-22 days later (D2)) from women with and without gonorrhoea attending a sexually transmitted disease (STD) clinic were studied. The sensitivity of the ELISA using gonococcal pili 6650 as antigen (ELISA 6650) was significantly higher than that using gonococcal pili 1443 as antigen (ELISA 1443). The specificity of the two tests differed little. On Dl the sensitivity in women with uncomplicated gonorrhoea was 6907o in the ELISA 6650 and 4507o in the ELISA 1443; the corresponding values in asymptomatic infected women were 75%o and 57%o respectively. The agreement (both in positive and in negative results) between the two tests was less than might have been expected (x = 0 4 1).
Introduction
Antigenic heterogeneity of gonococcal pili to gonococcal antibodies in human sera was first detected by Reimann et all using an indirect haemagglutination (IHA) reaction. Three antigenically different pilar preparations were used. The sensitivity of the IHA using one of these pilar preparations as antigen (6650) was significantly higher than that using the antigenically different 2686 pili as antigen. The sensitivity of the enzyme-linked immunosorbent assay (ELISA) using gonococcal pili 1443 as antigen virtually equalled that of the IHA using gonococcal pili 2686 as antigen. 2 The aim of this study was to establish whether the use of gonococcal pili 6650 as antigen in the ELISA would also increase the sensitivity compared with that using pili 1443 as antigen.
Material and methods
We studied sera from 104 women with uncomplicated gonorrhoea and 28 women who requested a routine examination for STD. Sera from blood donors (n = 119) and from healthy children aged 10-12 years (n=58) were used as control sera. All sera used in this study belonged to the material previously studied in detail. ' The 104 patients were divided into women with asymptomatic infections (n=56) and with symptomatic infections (n 48). The sensitivity of the ELISA 6650 was higher in the former (DI, 75%; D2, 70%) than in the latter group (DI, 63%; D2, 65%). This difference was not significant. In neither group did the testing of a second serum sample show an increased sensitivity. Generally, the sensitivity of ELISA 6650 exceeded that of ELISA 1443. This difference in sensitivity was significant except on D2 in the women with asymptomatic infections.
SPECIFICITY
The specificity of ELISA 6650 and ELISA 1443 for women without gonorrhoea who requested a routine examination for STD (n = 28), for blood donors (n = 119), and for healthy children aged 10-12 years (n = 58) is shown in table II. There was little difference in specificity with the two antigens. For the blood donors the ELISA 1443 was positive in none of the sera and dubious in 2%, the corresponding figures for the ELISA 6650 being 8% and 5% respectively. For the children the ELISA 1443 was dubious in 12% of the sera while the ELISA 6650 was dubious in none. 
